Medical tourism is recognized as one of the oldest forms of tourism to obtain medical services and health care of high quality.
Patients are informed consumers claiming the right to choose healthcare providers, including professionals, outside their national borders. In this research, patients are supported and encouraged by several factors, including use of the Internet and information about services and health professionals. Health tourism is under development in different countries 4 and is spreading across the European Union as an example of cross-border healthcare. Directive 2011/24/EU, 5, 6 which has considered various aspects of cross-border care, recognizes the right of patients to receive healthcare in another member state and the right to reimbursement for medical care. The aim of this directive is to provide more legal certainties about the right to care in other European States. The directive is structured in three main areas: (1) identifying the member state responsible for ensuring observance of health care principles; (2) specifying the rights of patients to health care in another state; and (3) establishing a framework for European cooperation. Two important aspects of medical tourism and crossborder healthcare are the patient's right to receive complete information and the patient's right to protection of privacy and confidentiality. 6 To help patients make conscious choices, the country where treatment is obtained should ensure that all patients from other member states receive, on request, information on all safety and quality standards enforced in its territory. This includes the prices and availability of health care options, information on health care outcomes, and details of health insurance coverage, other personal means, or collective protection according to professional liability. 7 Moreover, patients should be guaranteed a level of coverage for health care costs which is at least equivalent to what would have been accorded them in their country of origin. Medical tourism and cross-border care in Europe should be considered as an opportunity to ensure continuity of care and access, if not provided in the countries of origin, to quality care in other member states. For such reason, cross-border care should also be implemented through the greater diffusion of specific healthcare initiatives. These should include the greater diffusion among health professionals of medical informatics instruments such as EHCs (electronic health cards), telemedicine services, and other technology to treat or monitor patients remotely by ICTs 8 (information and communication technologies) as well as e-health and telemedicine education at university and postuniversity levels. Paradoxically, technology in this field is largely available. What is still missing to some extent are the legal clarity, awareness, and education that should be pursued for the benefit of citizens and their health protection.
